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特 集：生活の質（QOL : Quality of life）を高める医療最前線 －難治な病気に光明が見えた！－
成人 T細胞白血病の治療

















































































































































は，制御性 T細胞（Treg cell）の IL‐２感受性を高め，
その活性化に関わっていると報告された。また sCD３０
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成人 T細胞白血病治療 ３１
How to treat Adult T-cell leukemia
Shigeki Takemoto
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Medical Cooperation, Graduate School of Medical Sciences, Kumamoto University, Kumamoto, Japan
SUMMARY
Since Takatsuki’s group noticed a new disease, adult T-cell leukemia（ATL）, caused by retrovi-
ral infection, many researchers tried to figure out how to prevent the transmission and how to treat
the neoplasm of mature T lymphocyte for３５years. Blood borne infection was controlled and
stopped after the screening of HTLV‐１antibody started in１９８６. However, once HTLV‐１carriers
develop to aggressive type of ATL including acute type and lymphoma-type, the median survival
time is about one year and the patients relapse and die even during chemotherapy. It has been
hard time for patients and families more than２５years. Then, over the last１０years, nation-wide
studies resulted in the progression of treatment strategy for improvement of ATL patients’ survival.
One is allogeneic stem cell transplantation undergone in patients available for and the other is a
novel monoclonal antibody against chemokine receptor CCR４on the surface of ATL cells. The new
era of ATL treatment has come. Furthermore, novel predictive marker of ATL development and
biomarker of ATL treatment are investigated to release patients from this incurable disease.
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